CONDOMINIUM ASSOCIATION INFORMATION UPDATE FORM

All information provided is public information. Changes are to be made by an officer of the condominium association. Please
use a typewriter or print legibiy in black ink. e das @

Submit completed form to: DCCA - PEVLD
Real Estate Commission

335 Merchant Street, Room 333
Honolulu, HI 96813

Name of Condominium Association: _ VA HA (:5 0 MAKENA

The information provided on this form Is current as of ‘/ 6/&‘ and replaces the information
previously provided to the Real Estate Commission {"Commission”).

Please indicate the change being reported:

{ 1 Hawes #0d positions of the officers of the associat

lon (President, Secretary and Treasurer required):
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{ ] Designated officer of the association who can be contacted directly: .
Name:_PAMA L VOGEL Tite: PRES

Officer’s Public Address: ATLANTIR. TNUEKTER S /1766 WISHIRE BLYD
[ IManag;mont status: (Check ONE only and fill in corresponding information) f;ﬁ, ’ﬁa y CA 90025
{ ) Sel-managed by the Association of Apartment Owners (AOAQ)

Name of mabagern
Teiephons No

Titie:

yManaged by Condominium Managing Agent

Name: ARSET FRoPOCTY MEAT, Za)c  CcMAReg. No.:

Contact Person:_Levady M NET— Tite: _AGEMT
ncoress: 248 MUKU Lxle Pr. IKEHEL , WE  Teiephone No. 83 £7900R0
re

P46
}( Contact designation (Individual) to receive all ADAO correspondence (except bullstins) and telaphone calis from
the Commission: [if different from above)
Title:

Name: _, ff %
* ¥ Asget Pro

. perty Management, Inc. .
thel, Maul, Hawall 96753 Jminlum_association, and that the information

i certify that | am authoriz AA?

provided is true and coney"—"7 #

el \@.ur\e_ T O

\\ Print Name O Date

Check one only:
{ }President [<] yice-Presadgnt [ }Secretary [ ] Treasurer
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